CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Browning for Commissioner
Address: 2432 W Congress St
City, State, Zip: Allentown PA 18104
Report Filed By
Candidate Committee X
Type of Report Election Date | Amended Termination
2015 - 2" Friday Pre-Primary 05/19/2015

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner At-Large R Lehigh

Summary of Receipts & Expenditures

From: 01/01/2015 To: 05/04/2015

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 43,055.00

C. Total Funds Available (Sum of Lines A & B) 43,055.00
D. Total Expenditures (from Schedule III) 21,381.16
E. Ending Cash Balance (Subtract Line D from Line C) 21,673.84

F. Value of In-Kind Contributions Received (from Schedule II) | 20,612.50

G. Unpaid Debts & Obligations (from Schedule I'V) 0.00

*Complete reports including signatures are on file in the Office of Voter Registration.




o SCHEDULE | pacE 2 OF /&
| CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or C date Reporting Period
_ “~ \ (./ A-—
S O~ C@f‘«m—\ S8 (W~ From ,L_'LL_S_/ To 5 — £

Iy O

TOTAL for the Reporting Period

$250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PART A

PAGE

3 o (X

COoONTRIBUTIONS RECEIVED FROM PoLiTIcCAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

R

eporting Perjod

From _/ ///S-

To S/""//S

— [\ “
DATE AMOUNT
Full Name of Contributing Committee MO, 1 DAY 1 YEAR:
$ -0~
Mailing Address TG DAY | vEA
ity State Zip Code (Plus 4) MO:
- $
Full Name of Contributing Committee MO, DAY 1. YEA
‘Mailing Address MO, DAY YEAR
Tity State Zip Code Plus 4 WO, |- DAY_| YEAR
- $
Full Name of Contributing Committee _ MO.. | DAY $
Mailing Address Eﬂon»‘: A .,.»VEAR e $
Ty State Zip Code [Plus 4 MO, .| DAY | VEAR -
- $
Full Name of Contributing Committee  MO: |- DAY - YEAR $
Mailing Address .’__.ES:" | DAY | YEAR: r
$
ity State 7ip Code (Plus 4 MO.
Full Name of Contributing Committee MO. | . DAY L YE $
ailing Address $ \
ity State Zip Code TTus 41
Full Name of Contributing Committee o) DAY YEAR $
ailing Address $
ity State Zip Code Plus 4
Full Name of Contributing Committee $
Mailing Address $
137 State Zip Code (Plus 4
Full Name of Contributing Committee $
Mailing Address W0 | —DAY “VEAR $
Tty State Zip Code (Plus 4 MO. | DAY | VEAR
$
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ ~O ~

DSEB-502 (7-99)




pace 4 o (F

PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
brm\f ) O M\\5S¥MQV‘ From // //S~ To .Y/“///)
DATE AMOUNT
Full Name of Contributor MO |- YL O YEAR
71N /Sc,chﬁ o &Ak{ Y/ESY‘ $ /20.00
ailing ross 5 E E [ -MO. | DAY | YEAR:
C /qca e ELZj:: de (Plus 4] $
Tty ip Code (Plus | MO. | DAY | YEAR ]
A e, Ao R | 150 - $
Full Name of,nnmnbutor 6~° . __M!_§ : l_;_KY /YEQ;_H___ $ é b . Ob
MaiTing Addres [ MO. DAY | VEAR
. ; (O“Il .Sf“\sp L-Ck\/%;\- //Acc o $
ity tat Zip Code (Plus 4) : HCY . e boovE :
\.:Q" A / | _MO. DAY | 'YEAR s
ety s Poarwetts R S PR
ailing ress - MO ‘DAY .| YEAR
/ / é~ P Vowec)o* A‘(m $
Ty Sipt Zip Code (Pius 4 MO. -} DAY "I YEAR ~
Q. m / - $
Full Name of, tributor . w1 DAY 1 YEAR
fi"wadg /< s (a STl /el /506
Mailing Address MO. DAY <} YEAR
7730 CM»CQ Ko 1 1s
Ty Z|p Cade Plus 4) | MO 1 DAY | YEAR
Full Name ontributor A [ MO. I DAY | YEAR | _
Mailing Ad%; == C—SMS'\QQ“ 4.5_. ’ " /j-r_ s /5;5 '06
/O/ q ; e | _MO. | DAV | VEAR $
City (Q&ﬁﬁiiﬁ %ﬁ,\t Zip Code Plus 41 MO, | DAY | YEAR .
Al /D g
Full Name of Contrjbgtor ‘ MO, -} DAY 3 YEAR | —_
Mailing A/d:l{a:lt:r. ‘S\(b-F LLO 3 |/ A s / ;‘3 ZSXN!
aitin ress Q ! Z : L . MO. I' DAY 1 YEAR
City él 5.e ‘Q_‘Le\ﬂ& 'za Cod IFT""J} :
T Stat p ode (Plus B S EOYEAR
:y ‘LA\ /é | MO DAY I YEAR s
Full Name ontributor : ool DAY R
LTS Cm»m il A el R AT T
Mailing i;;r;;yy N_MS A QQ‘_ Ib{\ . -MO. |- DAY | YEAR ‘| $
City [3 - ] e (Plus MO. 1 DAY |-
TP S 7 7l v i P
Full Name—e4. Contributor --MO; DAY | YEAR:.: ~
T e oA e O T =TS o5 on
ailing ress "MO. - | - DAY YEAR.
Mew ‘L&\r\ \/> $
Tity 5-/ q e C(A Kb%dms 4) MO | DAY | YEAR |
Aazared i 7E| 1s

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ g_g& OO0

DSEB-502 (7-99)



‘ PART B PAGE_ S oF_/ s
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Perjod
oo, o Coroatisson e | For o vo_s/tfis

DATE AMOUNT

Full Name of Contributor . DAY i1 YEAR —_

) Aae  Towcls (/s /5S. 00
Mailing Address DAY | YEAR -
City State Zip Code (Plus 4] DAY |- YEAR
IS | /7504 -
Full Name of Contribu L DAY I YEAR ] —
G“C&M ,SVK { _/_5‘ /?.5.2)6

‘DAY .| YEAR

Mailing Address
&7(%\ %Mﬂ&u\-\ .
CTity Stat le Code (Plus 4)

Full Name of Conmb& l\\‘ S /\[Q“C-‘?q <

DAY | YEAR

5
<
3
>

Mailing Address ) ga S" g 0 ’

DAY | YEAR

Ty Z:p Code Plus 4]
aler [P/
Full Name of Contributor
ot fee [

DAY | YEAR.:
— ]

/989D

DAY <} YEAR

ailing Address /5_ ES LLED Ma ,ZQ |

DAY | YEAR _

Tity Stat Zip Code (Plus &)
/\O&Ca e~ vz lg‘ /260 -

Full Name of Contrm‘ [éfe D(\Qﬁ a IQg\«;, )-:;—ﬁ-: / § S\_ m

$
$
$
$
$
$
 1 /5015 /556D
T s
$
$
$
$
$
$

Mailing Address ’2&/\ ﬂ CO'“C\/:t‘ B N

EEEEE R R R

City State [ | Zip_Code Plus 4 = |- DAY | YEAR_
S‘Ltu‘)c»&sv'((‘& AL O§9§o— $

Full Name of Contributor i 1 DAY 3 YEAR $
Mailing Address WO, DAY | YEAR $
Tity State Zip Code (Flus 4] MO DAY | YEAR

- $
Full Name of Contributor “MO:: 1 DAY .| YEAR" $
Mailing Address MO. = DAY YEAR: : $
City : State Zip Code (Plus &) MO, | DAY | YEAR

- $
Full Name of Contributor ~-M0O, .-} DAY . I YEAR.. $
Mailing Address 'MO. | DAY | YEAR $
Tity State Zip Code (Plus 4 MO. | Y

- $

AGE TOTAL
—

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 7__5 . loYa)

DSEB-502 (7-99)



pace & OF /1§

E PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political_committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Peri
[~ BSOS Q#\ WSS\\&,&W From A/L,Z_S-_ To _S:&/LS

DATE AMOUNT

Full Name of C tribut:g Cgc:: J P AC. ___%.7_ i &Dt;’_ ¥§AR-_5_’ /, D,bo ) UD
Mailing Address MO: | DAY § YEAR
30 W s A\u:.

City tat Zip Code Plus &) MO. - 1 DAY | YEAR .
A SO AW s s

Full Name on{iEF*T-Z:':Z‘;“'Fw (JJ\LCV\ /Z'ert ;\- S ) &, béo b-b

Mailing Address

70N WO Moo . Su S

7 Ae s %i- /3/225"/%@ wo. 1 oav 1 vean

Full Name of Contributing Committee oMol DAY T O YEAR
Mailing Address DAY TYEAR -
City tate ip Code [Plus - MO..] DAY | VEAR.
Full Name of Contributing Committee MO, ) DAY R R <
Mailing Address —wo. | DAY | vEAR

City State Zip Code (Pius 4) MO. | DAY | YEAR .

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)  MO. | DAY | YEAR.

Full Name of Contributing Committee SN0, DAY

Mailing Address

City State Zip Code {Flus 41 | MO. .| DAY | YEAR .

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee MO, 1 DAY 1 YEAR -

Mailing Address

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

City tate Zip Code (Plus 4)

i i v} DAY} YEAR s
PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 3 000.d50

DSEB-502 (7-99)




PART D pace_1__oF_[&

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Per /o / /
' / (AT 5 A
ﬁ P < ~ From [

[ S o @»«\vbsg. e

DATE AMOUNT

e L. 6% ST TS Sane.eo
Mailing Address MO, b pay. FYEAR

Full Name of Contrjbytor

State Zip Code (Plus 4)

AT - Sl
Employer Name K Eﬁ\\'\a CQ Ié& \\‘:Q

Employer Mailing Addressfl;tincipal Place of Business

Full Name of c::@butof : : : ._f.j_%__.._./____ :‘_ $ & l S_z ,BD
Mailin Addrcss | MO, |- DAY "I YEAR . ’

Y $0% &1*@/@ $W s
City m- Zip Code (Plus 4) ~-MO. |- DAY | "YEAR

A 76 -

Employer Namoé C Occupahon
S, ness

Employer Mailing Addressanncnpal Plate of

Full Name of Contnbu MO. -} DAY
Mo, DAY ]

Mailin. Address
° %S! Nirllere. DeSve

City U State Zip Code (Plus 4)

Bl«\«&cu&_g (/ﬁ( /504G -

Employer Name

52 0L - Pl d@

Employer Mailing Address/Principal PlacW of

Full Name of Contributor M0 oAl v
Mailing Ad e‘nét ‘ »"'% ‘ "5?: /"’iﬁ_ﬁ_ $ b), £80.98 Q)

City tate Zip Code (Plus 4)

Employer Name U ccupation
M /4~.x\n«a_,Q N@sp?\ca_Q e O LY e A

Employer Mailing A resslPrmcmal Place of Business

Full Name p'F—Gon butor L MO DA
vy o Dfe— Y ;2 /T?R $ / $00.5

Matling Addrus &@ /O&ﬁv D(\\\ct

City State Zip Code (Plus 4) - Mo; T DAY | VEAR.

_ N/\a.s Cruces m| 8D - $
5 t‘o \(\ @,‘7? - Q Occupation‘(\hq\&\w\

Employer Mailing Address/Principal Plac® of Bu()bss

PAGE TOTAL

$ /L/ 380.0D

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)




PART D PAGE S OF (¥
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Per
&l\ P Cék \\.S.S\ From //(/’S_ To S/*(//S—"
6—«'3\,\ O~ M= At

—
T /35 Seer Meal i -
S SV IS 17 il e s i P
Employer Name _S :,Q f- BW /e,__' QQ Occupation CQ}& >¢,_Q w\

Employer Mailing Address/Principal Place ofl Busin@

e o Doca et 1T Eara s

| s /] 7 C’ % R /{Q&QQ WMo | DAV M_j s

:"y' N ﬂbfw\.y . b’{g Sft;% /éi;/zge s 41 w0 | DAY | VeAR

Employer Mailin ;S;F'Lrnl\e—ar:;acelof Bg{\i‘“\ ,{)% A\(‘S o /I‘c-s\. 9
?? épd\_S_Sé., £ Z@ 6&1\@ e /ﬂ\ /gj/

Full Name of _&tnbutor MO, | DAY | ‘“YEAR
Ccpl-é« o a4 /518 Soo.50
2 MO

Mailing Address “ DAY - |. YEAR |

QO /C\g > fﬁmss\\a\ 2O,

TTiy ﬁ}é /ég§’$ (Plus 4)

Employer Name /\/9& QX{L la_b {t

Employer Mailing Address/Principal Place of Business

:m'mm:d:f c “';:::T(Q_ /S\‘QQ,JM ‘ $ __S\OO Do
ailing ress
S Nowe e LD,

City State Zip Code (Plus 4) = TR e s /, 858 . % D
- Nwa»@m P& | /7085 ;
mployer Name y S

Employer Mailing Address/Principal Place of Business

AMOUNT

1%/ Soo.0
$

Full Name of Contrib t —
X—aa«, davesone S00.20
Mailing Addus
- Y Saxct IOA\NcQs /dlo:_ _
Tt LLD p:@ Zip Code (Plus 4) N0 DAY YEAR, |
Oy KR / 7087 - 3
Employer Name w o Occupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

s 4 Yo .00




PART D

pace T o /8

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude oontributions from politioal committees reported in Part C.)

Name of Filing Committee or andldate

60N o-c~ &Mss\ e

Full Name of c«m% Q // z

Mailing Address 7@ S_ Al 381‘4\ W

Reporting Pejiod
From / / ST 1o S / "(.//.5—‘
DATE AMOUNT
Toas | : $ 758560

City S Zip Code (Plus 4] MO ) D
s e, s n | i - |
Employer Name Occupation
/@‘Lo‘ﬁ Lo StLQ Iz’e //&M ﬂ\MWo_,O
Employer Mathngfgc‘.sss_ll_’rnw Place of Busi M
Full Name of Ceatributor MO, L DAY -} YEAR

J 8ave \/Dv_s \«_)@

(1% 7,800 .50

Mailing Address \l %kk g&hb&

City Stato Zip Code (Plus 4) i
//“ow;oVw (le AL D¥s) - $
Employer Name
JEc MebOn.
Employer Mailing essIPnneupal lace o Busn
3517 T s o828

Full Name of Contgjbutor
M Ko sl,oxw;\f-L

G 8 toleta’ 0 Py 20

T Letd  TALETC

Occupation

f Foavle S~

Employer Maié;s?AddusslP incipal Plaeo of Buslzus [ 1[ Z

Full Name of Contrj.but,qr
Gﬁ b-SGY\

/A_ /5)/@
‘ /S‘ $ L 500.00

Mailing Address

" MO. | DAY

$

City

3 [ b ﬂzk -
Mist AT

Employer Name Aﬁff? CQK\‘L:Q %'*Q%CQ\\ 5%

Occupation éu .S Nr-s‘s A :

Employer Mailing Address/Principal Place of Busmess

/53 N
Full Name of Contribytor
/A 0\\1\& <J &\&Q_

howse /ZO&Q /W(%

r” A /?/o

Mailing Address E/AQ Ce ME\:.\LM\ @

_r $ /000.50
.

City

Sre 09

PR

Zip Code (Plus &) 2 :MO. 1 "DAY. | YEAR. |

[F06S - $

Employer Name

| i\'\oQ/Q FM&

Occupatio
O oows ¥ g resy Lo, S

Employer Mailing édressanncnpal Place sf Business

Enter Grand Total of Part D on Schedule
DSEB-502 (7-99)

LO o+ el:00 A= /8069

PAGE TOTAL

$ 7 /5500

l. Detailed Summary Page, Section 3.




PART D PAGE /0 oF [/ 5
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Perjod
é{\m\ E ( b \(vg\_ssk From /[/[’[ S’Z"/U.S

DATE AMOUNT

raNs Jebuson  LoBo.-®

Full Name of COntribta

Mailing Address

3 I ow e Aans O “1's

City Zip Code (Plus 4) MO QAYYEA-ﬁ
66077%5 13‘“-& 13 (Fo%, - $

Employer Name Occupation

Employer Mailing Addressl_Principal Place of Business

mMO. | DAY | YE.

Full Name of Contributor —_— | MO, ] : YEAR .|
IZBLW Jc’e\ué«\ < C;z A $ // DOO'DD

Mailing Address /3 90 LQ(QV,&& ﬂl\ }&_%A [_MO. | DAY | YEAR | $

S 75 PO 722 77 Sl s s i

Employer Name 6 {\MM /\ ov\_gl Cb Oecupation MN ? e MJ

Employer Mailing Add’“‘/é";“' Flace ! Bw:s\[ D(\ sg_,_ &; A—/{% pA‘ /8/DK(

Full Name of Conmbutov\ MO, - I DAY YEARS
/%

Gye0 O NS s / &88.00

Mailing Address /g 95 /4.‘\ \LQ_UJ\ @ | MO. | DAV | VEAR $

Tty w[&‘ﬁe,da_o_o Iﬁﬁ‘{i / d;g gﬁg ‘i’“’ % |_mo. | DoAY | Year s

Employer Name A N T\t M 7\t ~ -Seb Occupltion@W

Employer Mailing 7ddress/?ﬂpwieé:fcam , 2 @ LD [LW / /ﬁ CP O

A YEAR:

Full Name of Contrihutor L
J L, 7()‘(\0\;&L V _ _/S_ $ /., BD0 .
i S 4

Mailing Address S-/ 705 erka_c_ a %t‘)p\ MO ‘EAR. . $

T Aethlche PRl T

Employer Name N&D \[ \&:e. Occupati?ftk‘gled o~ C ED

Employer Mailing A“"”"’""""’" Place of Buéuzs 5) ﬁ F/é /8 ¢ d /

MO L DAY ] YEAR U

Full Name of Contvibut?! em AE& Q ‘r / —7._5——— $ 39«\'\.66
/7 Al Covemves Do B

Ty 6.¢M{€-&f°~v\ ?2_ /{3;5?;. (ilus r R R R BT .

Employer Name Abbw _‘, ‘&uﬁ h\t ' Occupation POJ)Q"Q_\

Employer Mailing A;Zssll’rincipal P'Iace of Busm\etl Wt( /_é ) Q /f Q} / }(\ / 85 [

PAGE TOTAL

s S, /5560

Enter Grand Total of Part D on Schedule |, Detailed”Summary Page, Section 3.
DSEB-502 (7-99)



PART D pace [l ofF (X
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Excludc contributions from political committees reported in Part C.)

Re:rj:ng Peryd // To .S / L// AN

DATE AMOUNT

S VoGS Y9V <) S o s i
Employer Name AJ?LM %\ Occupation ﬂ c

Employer Mailing Address/Principal Place of Business

City

Ug{ Uw&ss&\ Jd / ;é/'b -

Emp!oyer Name ;
Employer Mailing 2;;;-; Pécolf‘ﬁmess Y
Gos SR Ph{oLe

TS M. Bread S
- SMle e, |R] Bot o
S S-S

mployer Mailing Address/Principal Place of Business

Occupation m
,[‘h. »PA‘ ,(%3

Full Name of Comrthor

Mailing Address t&w K A%Vt#

- 3850 1o ke L oL

Employer Name /4_[ (QJW ﬂ / C?'}Dos(e _us
K’M

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

_ SCOch&(o\_
///@ AL, b hecas S

Ale, Moo AN TR
T ke, L0000 S
e S o5 o 0. Alledos A pr0v

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3 PAGE TOTAL

DSEB-502 (7-99) - $ (Q /738,50




PaGE [ O~ OF (X

. PART E
; OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period
ét\w‘ It(yl\ MA‘?S;M\U From __ 7 ///S To S‘/\(//S‘
/

Full Name

Maziling Address

City State Zip Code (Plus 4) MO. | DAY. | YEAR JAmMoun

_ $ —~O—

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. | DAY “1:YEAR “-

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY | -YEAR m-

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. | . DAY ] YEAR . “

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



SCHEDULE II eace [ 3 o (X
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
To 5 / o //—\
/ 4

éf\o—u&«. (L\W C@YMSSN\Q/‘

From ¢/ /7 /7S

TRIBUTIONS RECEIVED - VALUE

TOTAL for the Reporting Period

TOTAL for the Reporting Period @S o Lla. SO

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2. $ &(‘) @/é S\ﬁ
) .

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



’ pace / "f OF /?
) SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or i Reporting P07 / / /
dg‘\e-ﬁﬁw\ PO\F WSS\I\G«\QP From _¢ /7 |, /S To .5- < /rS

Full Name of Contributor oy b DAY ] s D
Mailing Address S MO L DAY i} YEAR:
Tty State Zip Code (Plus 4) MO, | DAY ] YEAR-:

Description of Contribution:

Full Name of Contributor MO: DAY l-YEAR |
Mailing Address “MO. -] DAY b YEAR: $
City State Zip Code (Plus 4)
Description of Contribution:
Full Name of Contributor MO, 1 - DAY.. .| YEAR. - $
Mailing Address Mo, 1. DAY | YEAR | $
City State Zip Code (Plus 4) MOy DAY YEAR:
- $
Description of Contribution:
Full Name of Contributor | MO. | DAY m‘_ s
Mailing Address [ MO 1 DAY ] YEAR: | s
City State Zip Code (Plus 4) MO 1 DAY I YEAR. | $
Description of Contribution:
Full Name of Contributor MO: 1. DAY: |- YEAR " $
Mailing Address MO, | DAY, | VEAR s
City ‘ State Zip Code Plus 4) L MO} DAY ] YEAR $
Description of Contribution: -
Full Name of Contributor - MO: | DAY I YEAR: ]
Mailing Address MO. | DAY | VEAR -
City State Zip Code Pius &) MO, - ;;.QAY' mﬂ S
Description of Contribution: lj
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ -O ~

DSEB-502 (7-99)



~

Name of Filing Committee or Candidate

/C‘rm ; o
()

SCHEDULE I
PART G

VALUE OVER $250.00

Cavan <o s~
Full Name of MM CE QL& ‘/\o;\‘ ggﬂs

pace /S o /%

IN-KIND CONTRIBUTIONS RECEIVED

Reporting Peripd
From /[,//: To S,/('/, AN

7

AMOUNT

¥ /o 200 .

Mailing Add’%syag E ‘7\‘? f p : (—4) . J_/ :’:’:/A,_ $ % (o /;. S
TTty State Zip Code (Pius ~MO. | DAY | YEAR |

Al e sy G 5 - *
Employer of Contributor v Occupation

Employer Mailing Addrossl_ﬁrinclpal Place of Business

Full Name of Contributor

De

scpiption of Contribution
B sl
MO.. |- ___t ..

Mailing Address

o). DAY -

City

Zip Code (Plus 4)

MO, | DAY

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

Zip Code (Plus &)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business
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Summary Page, Section 3.
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SCHEDULE IV
STATEMENT OF UNPAID DEBTS
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Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.
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